MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -()3._0

i . . /- . ’ STATE FILE; NUMBER
- i Registration. District,No, ,.A_Mprima{y.ﬁegisrrmion District No, M ——Registrar's'No, _3_8__1__'(____
DO NOT-WRITE AMENDED - - R
ON THIS STUB. : -
: - pucj oﬂgﬁ :) MHR 2 5 1953 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS300° 2. COUNTY Greene - ¢ » STATE Mig§sourit- ©OUNY Greene admission)
Rev. 4/59 b. CITY (If outiide-corporate [imits; give TOWNSHIP only) ., Length ofistay in 1b ¢ CITY - ] Thaide Limits
OR s ) OR i , .
TOWN Springfield 47 years TOWN Springfield Yes Gk No D

-5 }:il.g.sL NAME.OF (1f NOT in hospital, give location) Inside:Limits L (If - cutside, give location)’ 'Reside on Farm

AL OR . i
INSTITUTION Baptist Hospital S| YR NeD 1116 E. Portland Yes O No g
3 NAME OF DECEASED First . Middle: . A ast* ‘| 4. DATE Month Pay Year

{Type o pring) . OF . )
WILLIAM A, . DYCHE DEATH  March 9 1963
5.. SEX 6: 'COLOR OR‘RACE 7. Mérried [ Never Marriéd [J_ (8. DATE'CF BIRTH |.9. AGE'{last.birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male erite Widowed m] Dworce-d D ]-une 2 2 1 $ 9 5 67 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done |'10b. KIND OF BUSINESS OR-INDUSTRY{ 11, BIRTHPLACE [City and state or country) | 12. CIﬂZEN!_OF WHAT COUNTRY"
during.mest:of working life, even if retired)

ner-Operator utomotive Supplieq Webster Co., Mo. U.S.A.
13a. FATHER'S'NAME 135, MOTHER'S' MATDEN: NAME 14 NAME OF HUSBAND.OR WIFE,

Tom F, Dyche lavesta Fullington Lutie L. Dyche.

15. WAS DECEASED EVER:IN U.5."ARMED FORCES? 16, SOCIAL SECURITY NO. | 17! INFORMANT Address

(Yes, no; or 'unknown) | (IE.yes, give war or dates o -
Mrs Lutie L, Dyche, Springfield,

18. CAUSE OF DEATH (Enter onty one cause b . ' INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B r. . . : ONBET AND DEATH

IMMEDIATE CAUSE (3}

2037,

DATE,. AMENDED

3
4

DOCUMENT

.Conditions; if;any, DUE TO'(b)
which'gave rise to |- B
sbove cause” (a),.

stating the” Under- .

lying cause last. DUE TO (3]

PART 1I. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO 'DEATH 'but not related: 1o the' terminal PART . !f deceased was female . was
’ disease_condjtion given- in.PART I (a) there a'pregnancy’in_ list 90 days.

]Tj Yes ] 0 No I O Unknawn

19, WAS AUTOPSY 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.-(Emer-nafufe'qf injury in PART Iv_c_sr_ PART 11 of item l}.]
PER ED? o (] a
YES Y NO[T

20c, TIME OF Houl Month, Day, Year
INJURY™ a.m: :
p.m. .
—20d. INIURY GCCURRED: 203 PLACE OF, INJURY (#:g., in or about home, Zﬂf. CITY, TOWN, OR LOCATION COUNTY
"7 WHILE AT WORK [ farm, . Jactory,.street, office bldg., ew.) .
NOT WHILE ‘AT WORK [0 . : R . ] .

21. 1 attended- the deceased -fror & / o o nd last’ saw 3 iq, alive 5%

Death ogcurred. ot H m on the date stated nbove, and to fhe best of my knowledgn, from the causes:gtated.
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‘ MEDICAL CERTIFICATION

P\

22c. DATE SIGNED

USE. BLACK INK

22a. {Degree . or. titlf

[

TYPEWRITER RIBBON
SHOULD READ

a. WURIAL, CREMATION, | 23b. DATE SN, E OF'CEMETER'!"OR L CREMATORY d ( . ¥ 6 - tate)
REMOVAL ‘(Specify) . k4

Burial ¢k 3 Ha zelwood

i Springfield, Mo, i
24. FUNERAL DIRECTOR DDRESS 5. DATE: RECD. BY I.OCAL RE G 2*;1%:__SIGN3URE
]'ewell E. Windle, Springfield, Mo 3 = 4 9 6 ,i 40 o /’M

- {Licensed Embalmer‘s:Statement’ onnReverse Sade)

BY-AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply
with the above constitutes grounds for revocation of license). ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




